INTRODUCTION
Teenage pregnancy is one of the major problems faced by developed and developing countries in the field of obstetrics. 1 Various studies have shown that teenage pregnancy is a high risk pregnancy. 2 Its implication doesn't end in the mother during pregnancy and delivery, but also causing perinatal complications in infants as well. 3 Several complications which may arise include anemia, gestational hypertension, pre -term births, infants with low birth weight, and cephalo-pelvic disproportion. 2 tal, from June to November 2012. Target populations for this study are 10-19 years old women who have their first pregnancy. Inclusion criteria for our study are women who is having her first pregnancy in teen age, willing to consent and join the study, without other related disease, while our exclusion criteria are refuse to consent and incomplete data.
Abstrak
We defined teenage pregnancy as pregnancy that is occurring in women aged 10 to 19 years old. We followed some of our respondent during her pregnancy period and at times we needed to do a retrospective investigation for collecting the database.
RESULT
Of the one hundred and seven samples collected, the patient's age ranged from age 14 to 19 years with a median of 19 years. Most respondents were in Sex Maturation Rate 5. A hundred and four respondents (97.2%) discontinued their education. 
Variable n %
Age (years old)
• 10 -13 yo --
• 14 -16 yo 9 8.4
• 17 -19 yo 98 91.6
• Median 19 yo -
• Modus 55 people 51.4
Sex Maturation Rate
• SMR 5 63 58.9
Education level
• Low 9 8.4
• Middle 98 91.6
• High --Education status
• Student 3 2.8
• Discontinue education 104 97. 2 We found 93 respondents (86.9%) who developed complication. The most complication likely to occur were cesarean section (33.33%), premature rupture of the membranes (21.5%) and cephalopelvic disproportion (13.97%). By using chi square analysis, we found no significant relation between age, sexual maturation rate, nutritional status, education status, education level, medical history and habitual activity with the incidence of complication. Meanwhile, we found significant relation between antenatal visit conducted in accordance with WHO criteria and economic level with the incidence of complication. 
DISCUSSION
From our study, we found that most respondents were in the age range of 17-19 years. This is in accordance with the results obtained by the data of Survey Kesehatan Ibu dan Anak, 2000, which found that the median age of first pregnancy in Indonesia is 18 years old. Our study found the mode and median of teenage pregnancy in RSUDZA Banda Aceh is at the age of 19 years (51.4%). This is in line with the SMR or Sexual Maturity Levels that we obtained mostly on the SMR 5 which clinically showed range of age between 17-20 years.
Of the total 107 respondents, there were 93 respondents (86.9%) who experienced complications, while 14 respondents (13:08%) had no complications. On the distribution of complications that occurred, three of the most common complications were 31 respondents (33.33%) underwent cesarean surgery, with 20 respondents (21.5%) experienced premature rupture of membranes, and 13 respondents (13.97%) had cephalopelvic disproportion.
We found a significant association between antenatal visits, which conducted in accordance with the WHO criteria, with the number of complications that occur. According to WHO criteria, antenatal visit for developing countries should carried out with a frequency of at least 4 times, once in 1 st trimester, once in 2 nd trimester and twice in third trimester. This is consistent with research that has been conducted by WHO on the quantity of antenatal visits.
Our analysis showed an association between economic levels with the incidence of complications, with p value of 0.014. Due to financial problems, can cause the tendency to come late and needed to gain more time, so it will be delayed to be diagnosed and handled. As for the status of marriage, there is no relationship between marital status with the incidence of complications.
CONCLUSION
Teenage pregnancy can be complicated with maternal morbidity and mortality. We found significant relation between antenatal visit conducted in accordance with WHO criteria and economic level with the incidence of complication in Banda Aceh. This study was a pilot study for teenage pregnancy in Banda Aceh, and further studies will be needed in the future. 
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